2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003892 Feb 26, 2000 8:00 am
" Entytame Secretary of State

MOCOHP’ INC. 02-26-2000 90019 025 ***150.00
Principal Piace of Business - _@ng Address
928 71ST STREET 928 71ST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 331414041
us
36 Mfan Vikw 02| TR ey Vg Da

Sune Apl #, etc. Sun& Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For |

be&Stﬁ M lj (L VM é,_ rq-y \ﬁ flat? A”‘l df LA -~ 4. FEI Number 65-0382001 ot ApploaDid
lejjl \{’( 1 CountryM Zipg} ’ q ’ Country (JJ 5. Cortificate of Status Desired O ?g.gguﬁ:jeﬂtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenl

REVlLLAiEH;lIEA o | M OHA A TMORLENITEZ] |
928 71ST STREET s g0 VI e IIIA

MIAMI BEACH FL 33141
Ny BAN VitaA6d  FL | 3314y

8. The above named entify submits Jhis gtatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATUF?EX PM = 2 / O °

Sighared, typed obrinted namﬂ(gislsrad agent and title if applicable. (NO?{: H’egislamd Apent signature required when rainstating} [DATE 7

- 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Taut filing requirement and eiecis 4o do so. After MAY; 1, 2000 Fee will be $550.00 a Tri(s:llﬁzn daénor)ni‘r?;u[fgsn(:Ing 0 fgj‘gdqoh';?;:e
{See criteria on back) O Make Check i?ayable 1o Department of State

1. OFFICERS AND DIRECTORS

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 41

n
TITLE @Guange [ Addition

NAME ?Lﬂ'ﬂ'ﬁ/\. N ) ﬂ.ﬁ pN,jT

STREET ADDRESS | 0
CITY-§T-2P @AA.!] WVML FL I3

me - | P %919‘9
NAME REVILLA, ERNESTO A

STREET ADDRESS | §28 71 ST STREET

COTSEEE] MAMIFLIBMY

CR2E034 (9/99)

| R
TIME VP iueme TITLE [ Change [ Addition
NAME REVILLA, GABRIELLA M NAME
STREETADORESS | 1770 N.E. 191ST ST. #513 STREET ADDRESS
ciry-s1-2p NORTH MIAMI BEACH FL 33179 ) ciry- ST_I'P L
TITLE [ pelete TinE [ Change [ Addition
NAME - — e NAME . P - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE [ Detete TITLE [T change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrY-ST-2P
TITLE [ palete T [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptlon 'stated in Section 119, 07(2)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and t t my narrfe appears in Black 11 or Block 12 if

changed, or on an attachment with an adi I other like empowered.
, 'y
SIGNATURE: 517 2 /
NAME OF SIGNING OFFICER OR DIRECTEOR fate , Daytme Phone #

GNATURE ANDFTYPED OR PRI




